
J. Warren Royer, M.D. University of Pennsylvania. Depart¬
ment of Medicine, 1845; died at his home in Trappe, Pa.,
July 25. aged 90,
James I. Wright, M.D. Jefferson Medical College, Phila¬

delphia, 1852; died ¡it his home in Philadelphia, July 27,
aged 78.
Ellis Holmes Cornish, M.D. Harvard Medical School, Boston,

1807; died at bis home in Carver, Mass.. July 25, aged 69,

Neurologic Hospitals and Neurologic and Psychiatric Wards
in General Hospitals

To the Editor: The timely and instructive article, "The
Dependence of Neurology on Internal Medicine: Plea for the
Establishment of Neurologic Hospitals and of Neurologic
Wards in General Hospitals," by Drs. Joseph Collins and
Pearce Bailey of New York (The Journal, July 30, 1910,
p. 393), seems worthy of more extended comment than would
be feasible in the brief period allotted to discussion at the
Section meeting. The contention of the writers that this
important branch of medicine has received scant recognition
in the past from the philanthropic founders of medical labor-
atories and institutions may be true, in a general sense,
The statement, however, that "in all America there is scarcely
a general hospital with neurologic wards worthy of the name,
with the exception of a few hospitals and inaccessible city
almshouses in which cripples and dotards are crowded together
under the care of untrained house staffs without laboratory
facilities," seems a little broad. I do not presume to question
its approximate accuracy as regards the country at large.
From a local (Cincinnati) standpoint, however, it seems only
just that we should appreciate more fully the actual advan-
tages that we already possess for caring for neurologic and
psychiatric ills as well as for teaching the subjects to the
members of our medical classes in the University of Cin-
cinnati. It is worthy of note that, owing to the advanced
stand taken by the governing bodies of our Cincinnati Mu-
nicipal Hospital, for some sixteen years past, a distinct and
separate department of neurologic medicine has been in
operation, both in the wards and in the clinical amphitheater,
where the teaching is open to all medical students in the city
at a merely nominal fee. This department comprises some

forty beds on an average, bedside teaching to small classes
of senior students being also a regular feature. Separate
wards are allotted to neurologic patients, the female occupy-
ing a portion of a general medical ward. Incidentally, de-
tached rooms have been available for a limited number
requiring them; also a closed ward for more disturbed cases.

These wards are served by two regular staff members, whose
official rank and authority are on a par with those of any
other of the staff. These chiefs of staff in the neurologic
service alternate with each other in terms of four months
each, and the courtesy of allowing either member to retain
charge of any important case or cases, after his regular term
expires, has always obtained. There have recently been
added to the staff two members, with the rank of junior
neurologists, whose duty it is to serve in place of or in addi-
tion to, the chief of service whenever requested. These junior
staff officers also take an important part in the bedside
teaching given in the wards regularly to the senior students.
A separate intern is allotted to the neurologic service. More
important still, this clinical organization is complemented in
a most efficient manner by a special laboratory of neuro-

pathology presided over by two salaried members of the
university faculty. It may be seen from the above that the
strictures of the article referred to, on the prevailing short-
comings for the teaching of neurologic medicine in America,
do not apply to the situation in Cincinnati.
A still more important forward step in clinical organization

and teaching facilities has just been taken with reference to
the department of neurology and psychiatry. Owing to the
wisdom and foresight of the efficient and self-sacrificing mem-

bees of the commission for the construclion of our new

municipal hospital (750 beds) now in course of erection,
special provision is made for a separate, isolated and modern
neurologic building, to contain also departments for acute
psychopathic cases, initie and female. Its capacity is to be
fifty patients, with provision for expansion as required. This
will enable us to avoid the undesirable feature of Inning
neurologic und psychopathic cases, distributed over various
parts of n general hospital.

F. W. Langdon, Cincinnati.

Pharmaceutical Manufacturers and the Great American
Fraud

To the Editor: In commenting in your issue of July 30,
on Dr. Patek's letter concerning "Pharmaceutical Manufactur-
ers and the Great American Fraud" you say that "the whole
history of human progress shows that practically everything
we now pronounce necessary to our comfort and material hap-
piness has been brought into being for selfish reasons\p=m-\thatof
bringing the inventor or discoverer riches or honor." The sen-

tence might, I think, well be rounded off by adding "or the
pleasure of following a congenial vocation." (Recall Bacon's
"Happy men whose natures sort with their vocations"). The
suggested addition would perhaps justify the toning down of
the word "selfish" to "self-regarding."
A very brilliant author of our day somewhere says that all

labor done for hire, which would not be done had the laborer
an otherwise assured means of livelihood, is prostituted labor;
and his epigrammatic phrase seems to reflect the views of
authors like John Ruskin and William Morris. True or not, I
cannot help thinking that true leaders in pharmacy as in other
Scientific lines must, after all, have some real love for their
vocations, and that this has been a more potent factor in
invention and discovery than the desire of "riches or honor."
This love for a vocation is probably intensified by the desire

to render service (an altruistic, not selfish or even self-regard-
ing motive); and the essence of our grievance against these
great pharmaceutical houses lies in the tendency of their nar-

row commercial self-seeking to degrade the skilled employee,
whose pride and happiness should be in fruitful work and re-

reach, to the level of the hireling.
W. R. Tymms, M.D., Orting, Wash.

Extreme Sensitization From Prophylactic Dose of Diphtheria
Antitoxin

To the Editor: Four years ago I administered to a young
man 750 units of antidiphtheritic serum as an immunizing dose
and within a few moments he was in a serious condition, suf-
fering from dyspnea, general urticaria, rapid pulse, vomiting,
etc. He recovered within twelve hours and since that time
had been unable to be about horses even for a short time. The
emanations from the hairy coat give him severe attacks simi-
lar in every way to hay fever, which may become bronchitis
secondarily. This patient had no previous personal or family
history of asthma or hay fever.

How long is this susceptibility liable to continue, and if he
should contract diphtheria, is there any serum that may be
used? L. Simpson, Rochester, N. Y.

More New Terms

To the Editor: I want to thank Dr. Henry Freeman Walker
for his communication in The Journal, July 2, 1910, page 42,
suggesting the word "viroid" as a generic term for the bio-
logic specifics (toxins, bacterial cultures, bacterial products,
lymph, serum, etc.) used in active immunization. I have
adopted the word; and my own suggestions of "bacterin."
"microbin" and "microbion" can now become specific names
under the genus "viroid."

I would also call attention to two other terms I am about
to introduce, for which there seems to be much need:
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